' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

* L)
DOCUMENT # P03000076809 Apl‘ 20, 2007 08:00 Al
1. Enly Namo Secretary of State
CJP PROPERTIES SEVEN, INC.
Principal Place of Business Mailing Address
1044 LAKE DEESON POINT P.O. BOX §281
o R H“""“” ||‘|| “H“'m llm ||W||HH||’| |H|‘ ‘l‘”ll"”l“ll’ ” m'
2. Pnneipal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #. elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10!’06)

City & State Cily & Slale 4. FEI Number Applied For

20-0105722 Nol Applicable
zp Country & Couniry 5. Cerlilicale of Stalus Desirod ] $8.75 Addtional
. Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

PLANTE, WILLIAM CORY

1044 LAKE DEESON POINT Sircel Address (P.O. Box Number is Not Acceplablo)
LAKELAND FL 33805

Cily FL Zip Code

8. The abovo named enlity submits this stalement lor Ine purpesc of changing its regislerod olfice or regisiered agent. er belh, in the Stato of Flonda. | am familiar with, and aceepl
the cbligaticns of rogisiored agent.

SIGNATURE

Signniute, typed or prniod name ot RPISIGIBE DOEN ANA LIk | eppacable. . {NOTE: Registered Agenl signature requ.red when rnsiaung) DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2007-Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Convibution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPS O delete it Cchange ] Addilion
NAE PLANTE, WILLIAM CORY Nt

SHErTADDREss | 1044 LAKE DEESON POINT ST 1.1 ADIINLSS

arv-st-e | LAKELAND FL 33805 G- S1- 21 URCOO0T 5T

e 7 Octere 1L 350107 -80070-001 0 &hedd0 O addiion
NAMI NAME

SIH LT ADDRESS ' SIPH T ATIDIE S8

CIY-87-71P CITY-ST-ZIP

1ne . 1 peletn ne: Y ce = Dcnnge - [ Additica
NAML NAMI

SINET ADNRESS SIREE.] ADPRESS

CIY-ST-/IP CITY-$1- 2P

Tt [ Detete IME [ change [ Aadilion
NAME NAME '

SIFET ADDRESS STRIFT ADDITSS

oIrY - ST-71p CITY-SI-7IP

m; O odlete TITLL O change [ Addition
NAML NAME

STIHET ADDRE 88 SIREL T ADDHESS

CIrY-SI-71P CITY-ST-21P

TILE O pelele T [ Change ] Aadilion
NAML HAMI

STREET ACDRESS SIALLT ADDIE S5

CIrY-ST-A1P CITY-ST-2Ip

12. | horehy cerlify that the infermation supplied with this filing does not qualify for the exemptions corained in Section 119, Florida Staiutes. | further certify thal the information
indicaled on Lhis report or supplemental roport is true and accurale and thal my signature shall have the same Iegal effect as if made under oath: that | am an officer or dirgclior
of the corporalion or tho receiver gr | owered to execulta this report as reqgurred by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachme , with all other like empoworad,

SIGNATURE:

"‘/l(g /o 2 (363 k0-74 4 2




